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Mesenteric  panniculitis  (MP)  is  a  rare,  presumably  benign,  inﬂammatory  condition  that
involves  the  adipose  tissue  of  the  mesentery  [1].  Although  several  hypotheses  have  been
suggested,  the  etiology  of  this  non-speciﬁc  condition  has  not  been  clearly  elucidated  yet.
MP  could  be  considered  as  an  anecdotal  ﬁnding  because  it  is  predominantly  a  clinically
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CT;
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asymptomatic  condition  and  the  detection  of  MP  is  made  incidentally  on  computed  tomo-
graphy  (CT).  After  a  retrospective  analysis  of  7620  CT  examinations,  Daskalogiannaki  et  al.
reported  that  MP  was  found  incidentally  on  CT  in  91.8%  of  patients  [2].  In  addition,  MP  is  a
rare  condition.  In  this  regard,  the  same  authors  found  MP  in  only  0.6%  of  patients  who  have
undergone  CT  of  the  abdomen  [2].  MP  might  have  been  considered  as  a  negligible  ﬁnding
and  this  could  have  been  the  end  of  the  story.  However,  the  same  authors  have  reported
that  in  their  cohort  MP  was  associated  with  a  known  malignancy  in  34  of  the  49  patients
with  MP  (69.4%).  These  malignancies  have  a  wide  range  of  primary  location  and  were  not
exclusively  abdominal  or  pelvic  malignancies  [2].
Following  studies  and  anecdotal  case  reports  have  suggested  an  association  between  MP
and  neoplasia  [3,4].  Wilkes  et  al.  found  an  association  between  MP  and  neoplasia  in  39%  of
118  patients  with  MP  [3]. More  recently,  van  Putte-Katier  et  al.  identiﬁed  94  patients  with
MP  among  3820  consecutive  patients  who  underwent  CT  examination  [4].  MP  coexisted
with  malignancy  in  48.9%  of  their  patients  (especially  prostatic  carcinoma)  by  comparison
with  46.3%  in  the  control  group.  More  interestingly,  they  found  an  increased  incidence
of  cancer  in  the  MP  patients  during  a  5-year  follow-up  [4]. In  this  issue  of  Diagnostic
and  Interventional  Imaging,  Badet  et  al.  have  reported  the  results  of  their  study  that
addressed  this  issue  [5]. They  found  that  56%  of  patients  with  MP,  as  observed  on  CT,  had
a  known  neoplasia  [5].  Of  interest,  neoplasias  predominantly  consisted  of  lymphoma  (28%
of  patients  with  MP)  and  melanoma  (18%  of  patients  with  MP).
Unfortunately,  the  relationships  or  the  association  between  PM  and  neoplasia  is  not
so  straightforward.  By  contrast  with  the  results  of  the  above-mentioned  studies,  Coulier
et  al.  observed  that  only  33%  of  patients  with  MP  had  a  known  neoplasia  whereas  67%  did
not  [6].  Similarly,  Gögebakan  et  al.  reviewed  13  485  CT  examinations  for  presence  of  MP.
They  found  a  prevalence  of  0.58%  for  MP  (77/13  485)  and  an  association  with  neoplasia  in
50.6%  patients  with  MP  whereas  malignancy  was  present  in  61.2%  of  patients  with  no  MP
[7].
http://dx.doi.org/10.1016/j.diii.2015.02.003
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In  this  issue  of  the  Journal,  Badet  et  al.  have  investigated
f  a  relationship  can  be  found  between  MP,  as  observed  on
T,  and  the  presence  of  an  underlying  neoplastic  disease  [5].
hey  have  conducted  a  retrospective  analysis  of  clinical  data
nd  CT  examinations  of  158  patients  with  MP.  They  found  an
nderlying  neoplastic  disease  in  88/158  patients  (56%).  They
oncluded  that  their  results  should  be  considered  as  a  step
urther  for  considering  MP  as  a  paraneoplastic  condition.
With  their  paper,  Badet  et  al.  have  added  important  data
o  the  existing  knowledge  regarding  MP  [5].  However,  the
tory  still  goes  on.  There  is  no  deﬁnite  answer  and  the  debate
s  still  open.  It  may  be  reasonably  assumed  that  most  stud-
es  dealing  with  MP  were  affected  by  multiple  biases,  such
s  selection  and  inclusion  bias  due  to  local  speciﬁcities  of
atients’  population  and  by  variations  in  the  actual  def-
nition  of  MP  [1,8].  We  thus  suggest  that  future  research
egarding  MP  should  take  into  account  the  following  points.
irst,  the  diagnosis  of  MP  on  CT  is  based  on  an  association
f  3  or  5  criteria  [6].  However,  the  CT  diagnostic  criteria
sed  are  not  clearly  described  in  most  papers  so  that  future
tudies  should  compare  individual  CT  ﬁndings  in  MP  patients
ith  neoplasia  with  those  in  MP  patients  without  neoplasia.
econd,  MP  is  probably  a  disease  of  the  mesenteric  fat  and
 control  group  should  include  patients  matched  for  body
ass  index.  Third,  patients  with  MP  should  be  followed-up  to
etermine  the  incidence  of  newly  developed  cancers  after
P  has  been  revealed  by  CT  by  comparison  with  a  control
roup  matched  for  age  and  sex  without  MP.  In  our  opinion,
his  should  be  the  best  study  to  be  done.
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